
D A R C Y W 251,3 APR 18 AM 9:2 r 
R I C H A R D S M H N I PEC HAIL GEHTER 

3161 SL Johns Blufr Rd Suite #2. laclcsonvQte, FL 32246 

April 12, 2013 

Federal Election Commission 
999 E. Street, NW 
Washington, D.C. 20463 

Re: Darcy Richardson for President Committee, C00507749 
Quarterly Report (IQ - 2013) and Termination Report 

Dear Federal Election Commission: 

Please find enclosed the Quarterly Report for my principal campaign committee covering 
the period from January 1 through March 31,2013. 

Please also consider this report as my Termination Report. With the exception of $8,600 
in personal loans made to my campaign, all of the debts and obligations owed by my 
principal campaign committee have been satisfied. Moreover, I do not plan to seek 
reimbursement for any personal loans made to my campaign. 

Please also note that any future correspondence should be sent to my home mailing 
address at 7810 Fox Tail Lane, Jacksonville, Florida 32219-4305. My e-mail address 
remains the same at darcyrichardson@comcast.net. 

Thank you very much for your kind attention in this matter. 

Darcy G. Richardson 

(904) 874-2855 

DARCY RICHARDSON FOR PRESIDENT 
3161 ST. JOHNS BLUFF ROAD, SUITE #2, JACKSONVILLE, FL 32246 



r REPORT OF RECEIPTS n FEC AND DISBURSEMENTS 
FORM 3P BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 

28(3Mo„^« 5=21 FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 28(3Mo„^« 5=21 
1. N A M E O F C O M M I T T E E (in full, type or print) Example: If typing, type over the 

I l l l l l l l l l l l l l l I i l l l l l 

I i l l l l l 

I l l l i l l 
ADDRESS (number and street)) 

l 7 8 i i Q iFO)< • ^ A i U i LfiM£ I I I I I I I I I I I I I I I I 

00 

oo 

Check if different 
than previously 

l l l l l l l l l l 

reported. (ACC g r V ^ ^ i O M ^ / X L L ^ ' ' I ' l l 
CITY STATE ZIP C O D E 

§ . F E C IDENTIHCATION N U M B E R ^ C O O S O T T \ 3. THIS R E P O R T IS F O R Primary % , Of General J 

b 
t4. TYPE OF REPORT (Choose One) 

O 
Hi 
^ Quarterly Reports: 

X April 15 (01) : October 15 (03) 

July 15 (02) : January 31 Year-End Report (YE) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

Check here if this is a Termination Report (TER) yi!' 

Monthly Reports: 

May 20 (M5) i ji Aug 20 (MB) Nov 20 (M11) 

Jun 20 (M6) i ii Sep 20 (M9) Dec 20 (M12) 

Jul 20 (M7) i ji Oct 20 (MIO)) Jan 31 (YE) 

Thirtieth day report following the General Election 
, M . M • / ' D . b j / Y .i Y- ... Y . Y , 

i I 

on ••• . -. ; • 

Is this Report an Amendment? ^ 
yes no 

Twelfth day report preceding I ! I ! I ! ! I L J I election 

itr IW-• / ' D ' ^ D / I 'Y- Y " Y- - Y" • 

on ; - .-:'.-.-. [.-. . - in the State of L L J . 

M-'.' IW ; / . J) . D • I i V- T Y • Y " ! . Y-

5. Covering Period Q l ^ 0 \ \ I2JO\ S 

,. Wi ; wr • j / I D";i D' .; / I Y Y ,:-Y - .| Y 

through 

03 ! 311 i%J:>ts 
1 certify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 
All previous versions of this fbrm are obsolete and should no longer be used. 

Oflice 
Use 
Only J 



FEC Fomi 3P (Rev. 03/2011) Page 2 

Write or Type Commitiee Name 

Report Covering the Period: From: [fell ! M l i ^ l UM M i s J 

SUMMARY 

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

7. TOTAL RECEIPTS THIS PERIOD 
(From Une 22, Column A, Page 3) 

8. SUBTOTAL 00 
oo 
o 
*^9 . TOTAL DISBURSEMENTS THIS PERIOD 

o 

(Unes 6 and 7) 

TOTAL DlSBURj 
(From Une 30, Column A. Page 2), 

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 
(Subtract Une 9 from 8. 

m 
o 

' ^11 . DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 
(Itemize All on Schedule C-P or Schedule D-P) 

12. DEBTS AND OBLIGATIONS OWED BY THE COMMnTEE 
(Itemize All on Schedule C-P or Schedule D-P) 

13. EXPENDITURES SUBJECT TO UMIITATION 

L_ 

rr - • U TJ L J -

•2>2."2i 
J i-i u li 

n. n_>* 

o6a 
NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES 

14. NET CONTRIBUTIONS (Other than Loans) 
(Subtract Line 28d, Column B from 17e, Column B, Page 2), 

15. NET OPERATING EXPENDITURES 
(Subtract Line 20a, Column B from 23, Column B, Page 2)... 

L J 



r DETAILED SUMMARY PAGE 
FEC Form 3P (Rev. 03/2011) of Receipts Page 3 

NAME OF COMMrrEE (in Full) 

iB^essr̂ QoT, <̂OHn>,w0g:, i 
1 I I I I I I I I I 1 1 

Report Covering tho Period: From: l^-- - -' 

1. RECEIPTS 
COLUMN A 

Total This Period 
COLUMN B 

Bection Cyde-to-Date 

16. 

17. 

iD 
oo 
oo 
O 
ID 
O 
HI 
Hi 
O 
Hi 
HI 

FEDERAL FUNDS (Itemize on Schedule A-P)... 

CONTRIBUTIONS (other than loans) FROM: 
(a) Individuals/Persons Other Than Political 

Committees 

(i) itemized 

u \.j u u — ^ 1.. i ; 

(iO unitemized 

(iii) Total contributions 

(b) Political Party Committees.. 

(c) Other Political Committees. 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (other than loans) 
(Add 17(a), 17(b), 17(c) and 17(d)) 

18. TRANSFERS FROM OTHER AUTHORIZED 
COMMITTEES 

19. LOANS RECEIVED: 

(a) Loans Received From or Guaranteed by 

Candidate 

(b) Other Loans 

(c) TOTAL LOANS (Add 19(a) and 19(b). 

20. OFFSETS TO EXPENDmjRES 
(Refunds, Rebates, etc.): 
(a) Operating 

(b) Fundraising 

(c) Legal and Accounting. 
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O ^ 6 
~tj^fy.\ n 
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- T " ^1^ .Q.O0 

(d) TOTAL OFFSETS TO EXPENDfTURES 
(Add 20(a), 20(b) and 20(c)) 

.am 
21. OTHER RECEIPTS (Dividends, Interest, etc.). 

U -] 1.; )i 1, 

0.00 OOO'I 
n_^_/w>._._n^^ j 

22. TOTAL RECEIPTS 
(Add 16,17(e), 18,19(c), 20(d) and 21). 
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r F E C Form 3P (Rev. 03/2011) 

DETAILED SUMMARY PAGE 
of Disbursements and Contributed Items Page 4 

NAME OF COMMITEE (in Full) 

L_l ̂ 7>Kil^s^ls^6krrr l(̂ c>(̂ (̂ A(-̂ gg I I I I I I I 

L I I I I I I I I I I I I I I l l l l l l l l l l I I I I I I I I I I I I I 

Report Covering the Period: Fronn: dSz iiAiii \zzs>: 
If ML^'j i l j / ifo"'^' D •; / |l Y " Y ••' Y •-' Y 

II. DISBURSEMENTS 

23. OPERATING EXPENDITURES. 

24. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES. 

FUNDRAISING DISBURSEMENTS. 

EXEMPT LEGAL AND 

ACCOUNTING DISBURSEMENTS.. 

Q«6. 
CD 

%• 
Hi o 
Hi 
^ (b) Other Repayments. 

LOAN REPAYMENTS MADE: 
(a) Repayments of Loans made or Guaranteed 

by Candidate 

(c) TOTAL LOAN REPAYMENTS MADE 
(Add 27(a) and 27(b)) 

28. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other Than Political 

Committees 

(b) Political Party Committees.. 

(c) Other Political Committees. 

(d) TOTAL CONTRIBUTION REFUNDS 
(Add 28(a), 28(b) and 28(c)) 

29 OTHER DISBURSEMENTS 

30. TOTAL DISBURSEMENTS 
(Add 23, 24,25, 26,27(c), 28(d) and 29). 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 
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1 \z 
•I [! 

--z=r.'J:.~Ci. OOO 
—u— • „ - ~ i j -

j : . n . ~ 
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III. CONTRIBUTED ITEMS 
(Stock, Art Objects, Etc.) 

31. ITEMS ON HAND TO BE LIOUIDATED 

(Attach Usl) OOt) 
- U Ll i J 1. 
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06'C 
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r FEC FORM SP.PageS 
Federal Election Commission 
999 E Street, N.W. 
Washington. D.C. 20463 

ALLOCATION OF PRIMARY EXPENDITURES 
BY STATE FOR 

A PRESIDENTIAL CANDIDATE 
(Used Only by Primary Committees Receiving 

or Expecting To Receive Federal Funds) 
Office Use Only 

1. NAME OF COMMITTEE (in full, type or print) 2. FEC IDENTIRCAnON NUMBER uC 

I l l l l 

I l l l l I I I I I I I I I I I I I ' I I I I I I 

ADDRESS (number and street) H B l Q i ̂ Tp^^ T l X i l - i L A M S . l l l l l l l l l 

I l i i l i i l l i i i I I I I I I I 
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crrY 

Q 3. NAME OF CANDIDATE [ I l l l l I I I I I I I I I I I 

STATE ZIP CODE 

I I I 1 I I I I I 

O 
HI 

STATE 

Alabama 

Alasl(a 

Arizona 

Aritansas 

Calilbmia 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois 

ALLOCATION BY STATE 

ALLOCATION This Period TOTAL ALLOCATION To Date 
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STATE 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

ALLOCATION This Period TOTAL AUJXXTION Tb Dale 
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1 r: r-. ry. 'T rJ^—^^ riy.^-m\^Zj-9^- ZZZZZZZZZEA^ 
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r STATE 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Puerto Rico 

Guam 

Virgin Islands 

TOTALS 

ALLOCATION This Period TOTAL ALLOCATION To Date 
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r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

16 

19a 

17a 

19b H 
17b 

20a 

PAGE OF 

17c 

20b 

17d 

20c 

Any infonmation copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political oommittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO = \ j r ouMwii i i c c j i n ruiij . » 

A . Full Namei l^st , First, Middle Initial) 

City 

OO 

O 
iD 
O 
H 
Hi 
o 
HB. 
HI 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Primary Q General 

Other (speciiy) y 

State Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 

Primary Q General 

Other (specify) y 

Date of Receipt 

/ rY~urY-'.J~V-L.'-Y" 

State Zip Code 

Amount of Each Receipt this Period 

C . Full Name (Last, First. Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) ^ 

Date of Receipt 

State Zip Code 

n»i~u~Mn| / 

U J L J 
/ - y - l j - Y ~ i J - Y ~ u - Y ~ -

1 It r-._ 

Amount of Each Receipt this Period 

Subtotal Of Receipts This Page (optional). O OCSi 

L 
Total T h i s Per iod (last page this line number only), 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

R ^ 2 3 

M 2 7 b 

PAGE 

24 25 26 

28a 28b 28c 

27a 

29 

Any infonmation copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any polittaal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial). 
Date of Disbursement 

iLOjJl LLDJ 'i^MJSJj 
City Code 

fNl 
Ui 
0/0 
O 
iD 
Q 
HI 
N l 

MTl 

CandidateName ^ ^ " " ^ ^ I j S T / ^ j O i ^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 
— t j - " ' ^ ' - - - ' - 'L l - '—=-- 'sS '»^^ ; /^ i - 'T j 

Disbursement For: 

Primary General 

Other (specify) T 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
Y " Y " Y Y ^ 7 1 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

I I General 

Other (speciiy) y 

Full Name (Last, First. Middle Initial) 

Date of Disbursement 

Mailing Address 
}j' 'M~'--'~M'li ' 
! ii 

| , F y L.-y LT-y- IJ y - ] ! 

I I I 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary | ^ General 

Other (specify) 

Amount of Each Disbursement this Period 

Category/ 
Type 

Subtotal Of Receipts This Page (optional). 
11 wl u u -

:i :sAo:0o!i 

L 
Total This Period (last page this line number only)). 
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ricHEDULE C-P 
LOANS Use separate schedule(s) for each category of 

the Detailed Summary Page 

PAGE 1 o°' w 1 
FOR LINE NUMBER: ^7] |—| 

(check only one) &J l9a I—l19b 

NAME OF COMMlTJEIJIn Full) - j - ^ ^ 

LOAN SOURCE Full Name (Last. First. Middle Initial) 

Tx'vcU^dLiiVN. ^l3^o^ G 
Mailing Address 

~73lo rpx3 L3w 

Election: 
^ Primary 

General 
Other (specify) Y 

City state ZIP Code 

F L ^xz.i^-H'^.oS 
Original Amount of Loan Cumulative Payment To Date 

0I> 
00 
O 
iD 
O 
HI 
NT! 1 : ; — 
G> I List All Endorseifs or Guarantors (if any) to Loan Source 
Nl 
HI 

Balanoe Outstanding at Close of This Period 

TERMS 
Date Incun^ 

1 . n— / D " D li / Y IJ y U y J y M " M | | / I O " D |i / j 

Date Due Interest Rate 
— 1 r z — j r . - = . - -̂1 1̂  ,, =,-7-. 

^ . y J y U y U y - | | j 
u , 

I 
n I % (apr) 

Secured: 

• Yes O No 

1. Full Name (Ust. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amourrt 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Crty State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

u u — 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Addrsss Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
/Vmount 
Guararrteed 
Outstanding: 

Subtotal Of Receipts This Page (optional) 

Total This Period (last page this line number only). 

••L 11 n n /--> .n_ II n / - - V ^ ^ n ! 

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry fonward to appropriate line of Summary. j 



FsCHEDULE D-P 
DEBTS AND OBLIGATIONS (Excluding Loans) 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF ul 
FOR LINE NUMBER: 
(check only one) 

11 

NAME OF COMMITTEE (In Full) ^ ^ .1 

A. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Mailing Address 

"city 

I Address - J 

State Tin rV>rif> * 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

rs6o o di 
Amount Incurred This Period 

- J VJ- LJ V J -

J " — _ n _ . 0 Ot̂ i 
. S ^ i i V T L j i S -

Payment This Period Outstanding Balance at Close of This Period 

C) B. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 
PHI 

N l 

^ Mailing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Balance Beginning This Period^ 

Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 
- J — ^ — ^ — ^ , — 

)i "1 n r y T-i ^ ' 2 ^ ; n £ I \ = ~ i -

— L , u — - - L J LJ- a - L l — 

0. Full Name (Last, First, Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
FF—--

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

/ y v .l-l -- i t!=-Ji= _n rf. n P r^ p... 

1) SUBTOTALS This Period This Page (optionaO 

2) TOTALS This Period (last page this line numk)er only) 

3) TOTAL OUTSTANDING LOANS from Schedule 0 (last page only) 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only). 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarke( 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


